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Abstract	  
Background:	  The	  World	  Health	  Organization	  emphasizes	  that	  oral	  health	  is	  part	  of	  the	  general	  
health.	   Systemic	   conditions	   have	   numerous	   implications	   in	   the	   oral	   cavity,	   and	   vice	   versa.	  
Therefore,	   medical-­‐dental	   collaboration	   is	   of	   paramount	   importance	   for	   the	   well-­‐being	   of	  
people.	   Currently	   in	   Hong	   Kong,	   the	   attitude	   and	   awareness	   towards	   medical-­‐dental	  
collaboration	  has	  yet	  to	  be	  explored.	  	  
Objectives:	   The	   objectives	   were:	   1)	   to	   investigate	   the	   current	   situation	   of	   medical-­‐dental	  
collaboration	  among	  medical	  and	  dental	  practitioners	  2)	   to	  study	   the	  attitude	  and	  awareness	  
towards	   medical-­‐dental	   collaboration	   among	   Hong	   Kong	   medical	   and	   dental	   students	   3)	   to	  
promote	  medical-­‐dental	  collaboration	  through	  promotional	  presentations.	  
Methods:	   This	   study	   was	   approved	   by	   the	   Institutional	   Review	   Board	   (IRB	   UW-­‐12-­‐161).	  
Eighteen	   experienced	   medical	   and	   dental	   practitioners	   from	   public,	   university,	   and	   private	  
sectors	   were	   invited	   to	   convey	   their	   views	   on	   the	   existing	   medical-­‐dental	   collaboration.	   A	  
questionnaire	   survey	   was	   conducted	   among	   medical	   and	   dental	   students	   in	   Hong	   Kong	   to	  
collect	   demographic	   data	   and	   to	   study	   their	   attitude	   (with	   a	   score	   of	   0	   to	   8)	   and	   awareness	  
towards	  medical-­‐dental	  collaboration.	  The	  surveys	  were	  distributed	  at	  The	  Madam	  H.S.	  Ho	  Hall	  
at	  Pokfulam	  and	  Shatin	  and	   in	   lecture	  theatres	  at	  The	  University	  of	  Hong	  Kong(HKU)	  and	  The	  
Chinese	   University	   of	   Hong	   Kong(CUHK)	   to	   target	   all	   medical	   and	   dental.	   Promotional	  
presentations	   were	   given	   to	   attending	   students.	   Evaluation	   questionnaires	   were	   then	  
distributed	  to	  assess	  the	  effectiveness	  of	  the	  presentations.	  
Results:	   All	   of	   the	   18	   invited	   practitioners	   accepted	   the	   interview.	   They	   considered	  medical-­‐
dental	   collaboration	   to	   be	   essential	   in	  their	   practices	   and	   beneficial	   to	   their	   patients.	   	  Public	  
practitioners	   conveyed	   the	   existing	  medical-­‐dental	   collaboration	   to	   be	   sufficient	   within	   their	  
hospitals	   yet	   most	   private	   practitioners	   found	   it	   insufficient.	   For	   the	   medical	   and	   dental	  
students,	   1,857	   questionnaires	   were	   distributed	   and	   809	   (44%)	   were	   returned.	   Their	   mean	  
attitude	  score	  (SD)	  towards	  medical-­‐dental	  collaboration	  was	  6.37	  (1.44).	  Male,	  dental	  students	  
and	   those	  with	   last	   dental	   check-­‐up	  within	   a	   year	   had	  higher	   attitude	   score	   (P<0.05).	  Dental	  
students	  and	  senior	  students	  (year	  4-­‐5)	  had	  higher	  awareness	  (P<0.05).	  A	  total	  of	  790	  students	  
attended	   the	   promotional	   presentations	   and	   682	   (86%)	   gave	   feedback.	  Many	   (80%)	   of	   them	  
gained	  better	  understanding	   in	   the	  necessity	   and	   importance	  of	  medical-­‐dental	   collaboration	  
after	  the	  presentations.	  
Conclusion:	  According	  to	  this	  study,	  medical	  and	  dental	  practitioners	   in	  Hong	  Kong	  suggested	  
there	   is	   a	   great	   need	   for	   collaboration	   and	   the	   current	   collaboration	   in	   their	   practice	   is	   only	  
sufficient	   within	   a	   hospital	   setting.	   Medical	   and	   dental	   students	   generally	   have	   positive	  
attitudes	   regarding	   the	   importance	   of	  medical-­‐dental	   collaboration	  whereas	   their	   awareness	  
can	   be	   enhanced.	   The	   promotional	   presentations	   were	   successfully	   delivered	   and	  were	  well	  
received	  by	  most	  students.	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1.	  Introduction	  
“Oral	   Health	   is	   an	   integral	   part	   of	   general	   health”	   (World	   Health	   Organization,	   2003).	   Oral	  
health	  is	  vital	  to	  overall	  health	  and	  often	  is	  associated	  with	  other	  systemic	  conditions	  (Li,	  2000);	  
thus,	   medical-­‐dental	   collaboration	   is	   essential	   for	   the	   well-­‐being	   of	   people.	   	  	   Collaboration	  
achieves	   greater	   resource	   efficiency	   and	   improves	   standard	   of	   care	   through	   a	   reduction	   in	  
duplication	  and	  gaps	   in	  service	  provision,	  enabling	  delivery	  of	  comprehensive	  care	  and	  better	  
continuity	  of	   services	   (Hallett	  &	  Birchall,	  1992).	  The	  need	   for	  better	   communication	  between	  
physicians	   and	   dentists	   is	   to	   improve	   and	   provide	   a	   multi-­‐disciplinary	   management	   for	  
patients.	  	  
	  
Currently	   in	  Hong	  Kong,	  the	  healthcare	  systems	  are	  generally	  divided	   into	  public,	   institutional	  
and	   private	   sectors.	   The	   public	   sectors	   are	   under	   the	   Food	   and	   Health	   Bureau	   of	   the	  
Government	   of	   Hong	   Kong	   SAR	   and	   further	   divided	   into	   the	   Department	   of	   Health	   and	   the	  
Hospital	  Authority.	  They	  provide	  subsidized	  healthcare	  services	  to	  the	  public	  (The	  Government	  
of	   Hong	   Kong	   SAR,	  2010).	   The	  Department	   of	   Health	   is	   responsible	   for	   executing	   healthcare	  
policies,	   statutory	   functions,	   public	   health	   programs	   and	   school	   dental	   clinics.	   They	   also	  
regulate	   private	   hospitals,	  medical	   and	   dental	   clinics.	   The	  Hospital	   Authority	  manages	   public	  
hospitals,	  general	  out-­‐patient	  clinics,	  and	  special	  out-­‐patient	  clinics.	  The	   institutional	  sector	   is	  
primarily	  comprised	  of	  various	  non-­‐governmental	  organizations	  which	  provide	  limited	  services	  
to	  the	  community.	  
	  
According	  to	  2009	  Health	  Manpower	  Survey,	  most	  doctors	  and	  dentists	  are	  locally	  trained	  (The	  
Government	   of	   Hong	   Kong	   SAR,	  2011).	   The	  University	   of	   Hong	   Kong	   (HKU)	   and	   The	   Chinese	  
University	  of	  Hong	  Kong	   (CUHK)	  each	  produces	  about	  150	  doctors	  per	   year	   through	  a	  5-­‐year	  
undergraduate	   program.	   There	   is	   only	   one	   dental	   school	   in	   Hong	   Kong	   training	   about	   55	  
dentists	  per	  year	  through	  a	  5-­‐year	  undergraduate	  program.	  
	  
There	  is	  limited	  literature	  published	  about	  medical-­‐dental	  collaboration.	  A	  Cochrane	  literature	  
review	  on	  inter-­‐professional	  education	  found	  that	  there	  has	  been	  significant	  positive	  outcome	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when	  professionals	  learned	  how	  to	  collaborate	  through	  inter-­‐professional	  education	  (Reeves	  et	  
al.,	  2009).	  An	  article	  was	  published	  after	   the	  First	  Systemic	  Health	  Round	  Table	  Discussion	   to	  
advocate	  better	  medical-­‐dental	  collaboration	  (The	  University	  of	  Hong	  Kong	  and	  The	  Hong	  Kong	  
Diabetic	  Society,	  2009).	  The	  article	  pointed	  out	  that	  there	  has	  been	  a	  long-­‐standing	  segregation	  
between	   medical	   and	   dental	   professionals	   that	   hinders	   multi-­‐disciplinary	   care	   in	   certain	  
systemic	   conditions.	   The	   integration	   and	   collaboration	   between	   practitioners	  may	   benefit	   all	  
parties	  with	  improved	  and	  better	  cooperation	  professionally,	  and	  education	  for	  the	  public.	  
	  
This	   study	   was	   the	   first	   in	   Hong	   Kong	   to	   investigate	   undergraduate	   students’	   attitude	   and	  
awareness	   and	   to	   reinforce	   the	   significance	   of	   medical-­‐dental	   collaboration.	   	  Promotional	  
presentations	   were	   conducted	   to	   promote	   medical-­‐dental	   collaboration	   to	   the	   future	  
physicians	  and	  dentists.	  It	  also	  aimed	  to	  provide	  a	  platform	  for	  further	  discussion	  and	  education	  
of	   the	   significance	   of	   such	   collaboration	  which	  would	   benefit	  multi-­‐disciplinary	   healthcare	   in	  
the	  future.	  
	  
2.	  Aim	  and	  objectives	  
The	  aim	  of	  this	  project	  was	  to	  promote	  the	  medical-­‐dental	  collaboration	  for	  the	  well-­‐being	  of	  
patients	  in	  Hong	  Kong.	  	  
The	  objectives	  were:	  
1. To	  investigate	  the	  views	  of	  experienced	  physicians	  and	  dentists	  on	  the	  current	  situation	  of	  
medical-­‐dental	  collaboration	  in	  Hong	  Kong.	  
2. To	  investigate	  the	  attitude	  and	  awareness	  towards	  medical-­‐dental	  collaboration	  among	  
medical	  and	  dental	  students	  in	  Hong	  Kong.	  	  
3. To	  promote	  medical-­‐dental	  collaboration	  through	  a	  promotional	  presentation	  to	  medical	  
and	  dental	  students	  in	  Hong	  Kong.	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3.	  Methods	  and	  materials	  
3.1	  Interviews	  with	  physicians	  and	  dentists	  	  
A	   total	   of	   18	   experienced	   physicians	   and	   dentists	   were	   chosen	   and	   invited	   for	   an	   interview	  
(Table	  1).	  The	  interviews	  aimed	  to	  describe	  their	  practices	  and	  explore	  their	  views	  on	  medical-­‐
dental	  collaboration.	  Five	  questions	  were	  asked	  during	  the	  interviews:	  
1)	  Do	  you	  refer	  your	  patients	  to	  see	  a	  physician/dentist	  in	  your	  regular	  practice?	  If	  yes,	  how	  
often	  do	  you	  refer?	  
2)	  If	  you	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  affecting	  
your	  referral?	  
3)	  Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  
4)	  Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  is	  sufficient	  medical-­‐dental	  collaboration?	  
5)	  Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  
	  
	  
Figure	  1	  Background	  of	  the	  experienced	  physicians	  and	  dentists	  interviewed	  
	  
	  
Interviewees	  (N=18)	  
Physicians	  (N=9)	  
Public	  (N=3)	  
University(N=3)	  	  
Private	  (N=3)	  
Denjsts	  (N=9)	  
Public	  (N=3)	  
University	  (N=3)	  
Private	  (N=3)	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3.2	  Questionnaires	  Survey	  
A	  questionnaire	  was	  designed	  to	  collect	  the	  students’	  demographic	   information	  and	  to	  assess	  
the	   medical	   and	   dental	   students’	   attitude	   and	   awareness	   towards	   the	   medical-­‐dental	  
collaboration.	   The	   demographic	   information	   includes	   age,	   curriculum,	   year	   of	   study,	   gender,	  
last	  dental	  check-­‐up,	  and	  regular	  family	  physician.	  Some	  of	  the	  questions	  assessing	  attitude	  and	  
awareness	  towards	  the	  medical-­‐dental	  collaboration	  were	  adapted	  from	  studies	  by	  Hendricson	  
et	  al.	  (2001)	  and	  Migliorati	  &	  Madrid	  (2007).	  A	  pilot	  study	  was	  carried	  out	  with	  a	  group	  of	  non-­‐
medical	  and	  dental	  undergraduate	  students.	  The	  participants	  were	  asked	  to	  comment	  on	  the	  
questions.	   The	   wording	   of	   the	   questions	   and	   the	   answer	   options	   were	   then	   modified	   to	  
improve	   the	   clarity,	   avoid	   ambiguous	   meaning	   and	   enhance	   comprehensiveness.	   Questions	  
that	  were	  found	  to	  be	  unsuitable	  or	  redundant	  were	  removed	  from	  the	  final	  questionnaire.	  The	  
final	  questionnaire	  consisted	  of	  16	  questions	   (Appendix	  A),	  6	  of	   them	  (Question	  1	   to	  6)	  were	  
concerning	  the	  general	  profile	  of	  the	  population.	  Eight	  questions	  (Question	  7	  to	  14)	  studied	  the	  
attitude,	  1	  question	  (Question	  15)	  investigated	  the	  awareness	  of	  medical-­‐dental	  collaboration.	  
The	  last	  question	  (Question	  16)	  examined	  the	  depth	  of	  knowledge	  in	  collaboration,	  reflected	  by	  
the	   management	   of	   patients	   with	   nasopharyngeal	   carcinoma.	   With	   the	   permission	   of	   the	  
university	  professors	  and	  the	  hall	  office	  supervisors,	  questionnaires	  were	  distributed	  to	  medical	  
and	  dental	  students	  (Figure	  2).	  
	  
Figure	  2	  Implementation	  of	  questionnaire	  survey	  
	  
Target	  populajon	  
Medical	  students	  	  
	  The	  University	  of	  
Hong	  Kong	  
Lecture	  Theatre	  (Year	  
1-­‐	  3)	  
Pokfulam	  Madam	  
H.S.Ho	  Hall	  (Year	  4-­‐5)	  	  
The	  Chinese	  University	  
of	  Hong	  Kong	  
Lecture	  Theatre	  	  
(Year	  1-­‐4)	  	  
Shajn	  Madam	  
H.S.Ho	  Hall	  (Year	  5)	  
Dental	  students	   	  	  The	  University	  of	  Hong	  Kong	  
Simulajon	  Lab	  	  (Year	  
1-­‐4)	  
Lecture	  Theatre	  	  	  
(Year	  5)	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3.3	  The	  promotional	  presentation	  
Eleven	   promotional	   presentations	   were	   provided	   to	   year	   1-­‐3	   medical	   students	   from	   both	  
universities	   (HKU	   &	   CUHK)	   and	   all	   dental	   students	   from	   HKU.	   The	   presentation	   aimed	   to	  
promote	  the	  practice	  of	  multi-­‐disciplinary	  management	  for	  patients	  and	  raise	  their	  awareness	  
towards	   the	   medical-­‐dental	   collaboration.	   The	   presentation	   consisted	   of	   three	   clinical	   case	  
reports	  and	  a	  summary	  which	  focused	  on	  the	  significance	  of	  the	  medical-­‐dental	  collaborations	  
between	  physicians	  and	  dentists.	  Two	  versions	  of	   the	  power-­‐point	  presentations	   (Appendix	  E	  
and	   F)	   were	   constructed,	   one	   addressing	   the	   medical	   students	   and	   the	   other	   for	   dental	  
students.	  Advice	  regarding	  the	  materials	  of	   the	  presentation	  was	  provided	  by	  Dr	  Mike	  Leung,	  
Assistant	  Professor	   in	  Oral	  and	  Maxillofacial	  Surgery,	  Faculty	  of	  Dentistry	  of	  The	  University	  of	  
Hong	  Kong.	  Evaluation	  questionnaires	  (Appendix	  C)	  were	  distributed,	  along	  with	  souvenirs	  (e.g.	  
toothbrushes	   and	   mouth	   rinses),	   after	   the	   presentation	   to	   assess	   effectiveness	   of	   the	  
presentation.	  
	  
3.4	  Data	  Entry	  and	  Statistical	  Analysis	  
The	  data	  from	  the	  interviews	  on	  the	  current	  situation	  about	  medical-­‐dental	  collaboration	  were	  
analyzed	  by	  framework	  analysis.	  Common	  themes	  and	  patterns	  were	  identified	  in	  each	  group	  of	  
the	  interviewees,	  which	  consisted	  of	  public,	  university	  and	  private	  sectors	  (Appendix	  D).	  
	  
Data	  including	  the	  students’	  demographic	  information,	  attitude	  score	  and	  awareness,	  all	  were	  
entered	   into	   Microsoft	   Excel	   2007	   and	   	   analyzed	   with	   SPSS	   17-­‐0	   (SPSS	   Inc.,	   Chicago,	   USA).	  
Descriptive	   analysis	   and	   analytical	   statistics	   were	   employed	   in	   the	   data	   handling.	   The	  
correlation	   between	   the	   attitude	   score	   towards	   medical-­‐dental	   collaboration	   and	   the	  
independent	  variables	  were	  analyzed	  by	  parametric	   t-­‐test	  and	  multivariate	  analysis	  while	   the	  
correlation	   with	   the	   awareness	   was	   analyzed	   by	   chi-­‐test	   and	   logistic	   regression.	   The	   cut-­‐off	  
point	  for	  statistical	  significance	  was	  set	  at	  0.05.	  
	  
To	   assess	   the	   students'	   attitude	   on	   medical-­‐dental	   collaboration,	   an	   attitude	   score	   was	  
calculated	  from	  their	  answers.	  Each	  “Yes”	  and	  "No"	  answer	  was	  given	  1	  and	  0	  mark	  respectively	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for	   question	   7	   to	   13.	   In	  question	   14,	   “Irrelevant”	   or	   “Slightly	   important”	  would	   get	   no	  mark,	  
whereas	   “Important”	   or	  “Very	   important”	  was	   given	   1	  mark.	   This	   will	   add	   up	   to	   a	   sum	   of	   8	  
marks	  in	  total.	  
	  
 The	   students'	   awareness	   on	  medical-­‐dental	   collaboration	  was	   assessed	   by	   asking	   a	   question	  
“Are	  you	  aware	  of	  any	  collaboration	  between	  dentistry	  and	  medicine?”	  When	  the	  respondent	  
gave	  a	  ‘yes’	  response,	  a	  follow-­‐up	  question	  was	  asked	  “which	  discipline(s)	  have	  you	  seen	  close	  
collaboration	   between	   medicine	   and	   dentistry?”	   	   To	   further	   investigate	   the	   student’s	  
knowledge	   in	   inter-­‐professional	   collaboration,	   they	  were	   asked	   the	   proper	   timing	   of	   referral	  
and	  follow-­‐up.	   	  Selecting	  “a”,	  “b”	  and	  “c”	  would	  imply	   	  “full	  understanding”,	  to	  choose	  “a”	  or	  
“b”	   or	   “c”	   would	   imply	   “partial	   understanding”	   and	   to	   choose	   “d”	   would	   imply	   “no	  
understanding.”	  The	  latter	  two	  questions	  were	  analyzed	  with	  descriptive	  analysis.	  
 	  
For	   the	   evaluation	   of	   the	   effectiveness	   of	   the	   promotional	   presentations	   on	   medical-­‐dental	  
collaboration,	   responses	   from	   four	   questions	   in	   the	   evaluation	   questionnaires	  were	   analyzed	  
with	  descriptive	  analysis.	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4.	  Results	  
4.1	  Interviews	  of	  experienced	  physician	  and	  dentists	  
It	   was	   found	   that	   both	   physicians	   and	   dentists	   from	   the	   public	   sector,	   for	   example	   those	  
working	   in	   hospitals,	   were	   practicing	   inter-­‐professional	   collaboration	   and	   found	   the	   current	  
system	  of	  referral	  sufficient	  (Table	  1).	  On	  the	  other	  hand,	  both	  physicians	  and	  dentists	  from	  the	  
private	  sector	  had	   less	  experience	   in	   inter-­‐professional	  collaboration	  or	   referrals	  and	   found	   it	  
lacking	   in	   the	   current	   situation.	   Referral	   letters	   or	   forms	  were	   the	  main	  method	   of	   referral.	  
Within	   the	   public	   sector,	   referral	   letters	   or	   forms	   are	   sent	   directly	   to	   the	   responsible	  
department,	  whereas	   referrals	   in	  private	   sector	  are	  via	  patients,	  either	  by	  having	   them	  bring	  
the	  letter	  or	  form	  to	  their	  doctors	  or	  simply	  telling	  them	  to	  visit	  a	  doctor	  on	  their	  own.	  	  
	  
Table	  1	  Summary	  of	  the	  view	  from	  the	  experienced	  physicians	  and	  dentists	  in	  Hong	  Kong	  
Profession	  
(sector)	  	  	  	  	  	  	  	  	  
No.	  	  	  	  
Mode	  of	  
referral	  
(frequency)	  
Factors	  affecting	  
referral	  
Necessity	  of	  
medical-­‐dental	  
collaboration	  
Current	  
medical-­‐dental	  
collaboration	  	  
Ways	  to	  	  improve	  
medical-­‐dental	  
collaboration	  
Physicians	  
(private)	  
N=3	  
Verbal	  via	  
patient,	  
(Seldom)	  
	  
Not	  identified	   Moderate	  need	  
	  
Insufficient	   Guideline	  needs	  to	  
be	  established	  
Physicians	  
(University)	  	  
N=3	  
	  
Referral	  
letter,	  
(Occasional)	  
Patient’s	  oral	  
condition	  
Essential	   Sufficient	  -­‐	  
within	  hospital	  
	  
Educate	  students	  &	  
practitioners	  
	  
Physicians	  
(Public)	  
N=3	  
Referral	  
letter,	  
(Frequent)	  
Patient’s	  medical	  
history,	  oral	  
diseases	  
Essential,	  
great	  need	  for	  
dental	  care	  	  
Sufficient	  
	  
	  
Guideline	  needs	  to	  
be	  established,	  
more	  resources	  from	  
the	  government	  
Dentists	  
(private)	  
N=3	  
	  
Referral	  
letter,	  	  
(Seldom)	  
Patient’s	  medical	  
history	  
Moderate	  need	   Insufficient	   None	  needed	  
Dentists	  
(University)	  
N=3	  
Referral	  
letter,	  	  
(Occasional)	  	  
Patient’s	  medical	  
history	  
Essential	   Sufficient	   Education:	  
curriculum	  and	  
practitioners	  
	  
Dentists	  
(Public)	  
N=3	  
Referral	  
letter,	  	  
(Frequent)	  
Patient’s	  medical	  
history	  
Essential	   Sufficient	  	  -­‐
within	  hospital	  
Guideline	  needs	  to	  
be	  established	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All	  interviewees	  agreed	  that	  there	  is	  a	  need	  and	  benefit	  for	  collaboration	  for	  multi-­‐disciplinary	  
care	   for	   their	   patients.	   Complexity	   of	   the	   case,	   such	   as	   complicated	  medical	   history,	   current	  
condition	   of	   the	   patient,	   knowledge	   of	   the	   practitioners,	   and	   time	   available	   for	   treatment	  
appeared	   to	   be	   the	   main	   factors	   affecting	   the	   practitioners’	   decision	   to	   refer.	   	   Some	  
practitioners	   felt	  uncertain	  about	  where	  and	  to	  whom	  the	  patient	  should	  be	  referred.	   	  Public	  
access	   to	   affordable	   dental	   care	   was	   a	   concern	   raised	   regarding	   referral	   from	   physicians	   to	  
dentists.	   Regarding	   the	  ways	   of	   improving	  on	   the	   collaboration	   system,	   6	   of	   18	   interviewees	  
suggested	   a	   guideline	   should	   be	   implemented.	   Both	   physicians	   and	   dentists	   expressed	   a	  
guideline	  would	  increase	  their	  knowledge	  regarding	  when	  and	  how	  to	  refer.	  About	  half	  (8	  of	  18)	  
interviewees	   thought	   the	   collaboration	   system	   can	   be	   improved	   through	   education,	   through	  
continuous	   education	   courses	   for	   professionals	   and	   within	   undergraduate	   curriculum	   to	  
medical	  and	  dental	  students.	  	  
	  
4.2	  Questionnaire	  survey	  on	  medical	  students	  and	  dental	  students	  
In	   this	   survey,	   all	   1857	  medical	   students	   and	  dental	   students	   from	   the	   two	  universities	  were	  
targeted.	  A	  total	  of	  809	  questionnaires	  were	  collected,	  with	  a	  44%	  response	  rate.	  The	  profile	  of	  
the	  group	  is	  presented	  in	  Table	  2.	  	  
	  
Table	  2	  Profile	  of	  target	  group	  
	   Frequency	   Percentage	  
Curriculum	  (n=809)	   Medicine	   577	   71%	  
	   Dentistry	   232	   29%	  
Year	  of	  Study	  (n=809)	   Year	  1-­‐3	   561	   69%	  
	   Year	  4-­‐5	   248	   31%	  
Age	  (n=796)	   20	  or	  below	   345	   44%	  
	   21	  or	  above	   451	   56%	  
Gender	  (n=796)	   Male	   419	   53%	  
	   Female	   377	   47%	  
Regular	  family	  doctor	  (n=797)	   Yes	   323	   40%	  
	   No	   474	   60%	  
Last	  dental	  checkup	  (n=797)	   Within	  1	  year	   408	   51%	  
	   Over	  1	  year	   489	   49%	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The	  concurrence	  of	  items	  related	  to	  attitude	  towards	  medical-­‐dental	  collaboration	  are	  shown	  in	  
Table	  3.	  	  
	  
Table	  3	  Concurrence	  of	  items	  related	  to	  attitude	  towards	  medical-­‐dental	  collaboration	  	  
Item	   Frequency	  (%)	  
Oral	  health	  is	  an	  integral	  part	  of	  general	  health	  (n=799)	   774	  (97%)	  
Dentist	  is	  a	  profession	  similar	  to	  medical	  practitioners	  (n=799)	   735	  (92%)	  
Physician	  is	  responsible	  to	  advise	  patient	  on	  oral	  health	  (n=794)	   688	  (87%)	  
Dentists	  should	  be	  included	  in	  electronic	  health	  record	  system	  (n=796)	   671	  (84%)	  
Medical-­‐dental	  collaboration	  enhances	  quality	  of	  patient	  care	  (n=787)	   629	  (80%)	  
Dentist	  is	  responsible	  to	  advise	  patient	  on	  systemic	  health	  (n=775)	   575	  (74%)	  
Dental	  students	  should	  have	  a	  rotation	  in	  medicine	  (n=801)	   509	  (64%)	  
Medical	  students	  should	  have	  a	  rotation	  in	  dentistry	  (n=801)	   462	  (58%)	  
	  
Most	  students	  (97%)	  agreed	  that	  oral	  health	  is	  an	  integral	  part	  of	  general	  health	  through	  many	  
of	   them	   (42%)	   did	   not	   agree	   that	  medical	   students	   should	   have	   a	   rotation	   in	   dentistry.	   The	  
mean	  attitude	  score	  (SD)	  towards	  the	  medical-­‐dental	  collaboration	  derived	  from	  these	  8	  items	  
was	  6.37	  (1.44).	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The	  correlation	  between	  independent	  variables	  and	  attitude	  score	  is	  shown	  in	  Table	  4.	  
	  
Table	  4	  Correlation	  between	  independent	  variables	  and	  attitude	  score	  
Independent	  variables	   Group	  (No.)	   Mean	  	  (SD)	   P	  Value	  
Curriculum	   Medicine	  (577)	   6.18	  (1.50)	   0.000*	  
	   Dentistry	  (232)	   6.82	  (1.19)	   	  
Last	  dental	  checkup	   Within	  1	  year	  (408)	   6.50	  (1.42)	   0.005*	  
	   Over	  1	  year	  (489)	   6.02	  (1.46)	   	  
Gender	   Male	  (419)	   6.46	  (1.46)	   0.077	  
	   Female	  (377)	   6.27	  (1.14)	   	  
Regular	  family	  doctor	   Yes	  (323)	   6.30	  (1.46)	   0.319	  
	   No	  (474)	   6.41	  (1.44)	   	  
Year	  of	  study	   Year	  1-­‐3	  (561)	   6.39	  (1.45)	   0.361	  
	   Year	  4-­‐5	  (248)	   6.29	  (1.43)	   	  
Age	   20	  or	  below	  (324)	   6.40	  (1.45)	   0.619	  
	   21	  or	  above	  (411)	   6.35	  (1.43)	   	  
	  
The	  correlation	  between	  different	  factors	  and	  the	  attitude	  to	  the	  medical-­‐dental	  professional	  
collaboration	  is	  shown	  in	  Table	  5.	  Curriculum,	  dental	  check-­‐up	  and	  gender	  were	  significant	  
factors	  remaining	  in	  the	  final	  model	  with	  multivariate	  analysis.	  	  
	  
Table	  5	  Students’	  attitude	  to	  medical-­‐dental	  collaboration	  and	  significant	  variables	  
Factor	   B	   S.E.	   p-­‐value	  
Curriculum:	   	   	   	  
Dentistry	   0.651	   0.116	   <0.001	  
Medicinea	   	   	   	  
Last	  dental	  check-­‐up	  within	  1	  year	   	   	   	  
No	   -­‐0.263	   0.107	   0.014	  
Yesa	   	   	   	  
Gender:	   	   	   	  
Female	   -­‐0.235	   0.106	   0.027	  
Malea	   	   	   	  
(Intercept)	   6.812	   0.376	   <0.001	  
Adjusted	  R2	  =	  0.055	  	  	  	  	  	  	  	  	  	  aReference	  category	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The	   majority	   of	   respondents	   (77%)	   reported	   they	   were	   aware	   of	   collaboration	   between	  
medicine	  and	  dentistry.	  Awareness	  was	  higher	  among	  Year	  4-­‐5	  dental	  students	  (Table	  6).	  
	  
Table	  6	  Students	  who	  are	  aware	  of	  medical	  dental	  collaboration	  according	  to	  variables	  
Independent	  variable	   Group	  (No.,	  %)	   P	  value	  
Curriculum	   Medicine	  (407,	  71%)	   <0.001*	  
	   Dentistry	  (212,	  91%)	   	  
Year	  of	  Study	   Year	  1-­‐3	  (411,	  73%)	   0.001*	  
	   Year	  4-­‐5	  (208,	  84%)	   	  
Age	   20	  or	  below	  (253,	  73%)	   0.078	  
	   21	  or	  above	  (355,	  79%)	   	  
Gender	   Male	  (325,	  78%)	   0.452	  
	   Female	  (283,	  75%)	   	  
Regular	  family	  doctor	  	   Yes	  (254,79%)	   0.440	  
	   No	  (361,76%)	   	  
Last	  dental	  check-­‐up	   Within	  1	  year	  (316,	  78%)	   1.000	  
	   Over	  1	  year	  (301,	  77%)	   	  
	  
*	  Significant	  <	  0.05	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Many	  recognized	  dentistry	  has	  a	  close	  link	  to	  the	  discipline	  of	  ear,	  nose	  &	  throat	  (ENT)	  but	  few	  
recognized	  such	  a	  connection	  between	  obstetrics	  &	  gynaecology	  and	  dentistry	  (Figure	  3).	  
Figure	  3	  Percentage	  of	   respondents	  aware	  of	  medical-­‐dental	   collaboration	   in	  various	  medical	  
disciplines	  
Logistic	  Regression	  
Table	  7	  Final	  model	  of	  the	  logistic	  regression	  analysis	  on	  the	  students’	  awareness	  of	  medical-­‐
dental	  collaboration	  
Variable	   B	  (S.E)	   Odds	  ratio	  (95%	  CI)	   P-­‐value	  
Curriculum:	  	   	  
	   	  
Dentistry	  
Medicinea	  
1.477	  (0.258)	   2.646	  -­‐	  7.246	   <0.001	  
Year	  of	  Study:	  	   	  
	   	  
Year	  4-­‐5	  
Year	  1-­‐3a	  
0.567	  (0.203)	   1.184	  –	  2.624	   0.005	  
Constant	   1.293	  (0.398)	   	   0.001	  
X2=51.948	  
	  
d.f.=	  2	  	  	  	  
	  
P<	  0.001	   aReference	  category	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4.3	  Post-­‐	  presentation	  evaluation	  questionnaire	  	  
	  
Response	  rate	  and	  profile	  of	  the	  group	  
Evaluation	  questionnaires	  were	  distributed	  to	  790	  students	  who	  attended	  the	  promotional	  
presentations.	  There	  were	  682	  questionnaires	  collected,	  with	  an	  86%	  response	  rate.	  There	  
were	  475	  (70%)	  medical	  students	  and	  207	  (30%)	  dental	  students	  who	  responded	  to	  the	  
questionnaire.	  Among	  these	  students,	  182	  (27%),	  172(25%),	  250	  (37%),	  37	  (5%),	  and	  41	  (6%)	  of	  
them	  were	  from	  year	  1-­‐5,	  respectively.	  
	  
Firstly,	  regarding	  whether	  the	  students	  had	  gained	  knowledge	  in	  inter-­‐professional	  
collaboration	  after	  the	  promotional	  presentations,	  15%	  of	  the	  students	  strongly	  agreed	  while	  
68%,	  14%,	  2%	  of	  them	  agreed,	  neutral	  and	  disagreed,	  respectively.	  Secondly,	  when	  asked	  about	  
whether	  the	  presentations	  were	  useful,	  15%	  strongly	  agreed	  while	  58%,	  25%,	  3%	  of	  them	  
agreed,	  neutral	  and	  disagreed,	  respectively.	  Thirdly,	  in	  regards	  to	  whether	  the	  students	  gained	  
understanding	  in	  the	  importance	  of	  collaboration	  after	  the	  presentations,	  20%	  of	  the	  students	  
strongly	  agreed	  while	  64%,	  14%,	  2%	  of	  them	  agreed,	  neutral	  and	  disagreed,	  respectively.	  
Finally,	  16%	  of	  the	  students	  strongly	  agreed	  when	  asked	  whether	  they	  were	  willing	  to	  know	  
more	  about	  collaboration	  after	  the	  presentations,	  while	  56%,	  25%,	  3%	  of	  them	  agreed,	  neutral	  
and	  disagreed,	  respectively.	  
	  
Figure	  4	  Distribution	  of	  responses	  from	  the	  evaluation	  questionnaires	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5.	  Discussion	  	  
5.1	  Physicians	  and	  dentists’	  perspective	  on	  collaboration	  
The	   interviews	   with	   physicians	   and	   dentists	   have	   reflected	   several	   existing	   difficulties	   in	  
integrating	   medical-­‐dental	   collaboration.	   Generally,	   they	   raised	   two	   main	   concerns,	   lack	   of	  
updated	  knowledge	  between	  physicians	  and	  dentists,	  as	  well	  as	  the	  lack	  of	  guidelines	  provided	  
on	  patient	  referral	  for	  both	  parties.	  	  	  
	  
Practice	   environment	   was	   found	   to	   be	   a	   factor	   influencing	   inter-­‐professional	   collaboration	  
(Cruz,	  2004).	  On	  one	  hand,	   there	  was	   frequent	   collaboration	   in	   the	  public	  hospital	   setting	  as	  
there	  was	   a	  well-­‐established	   referral	   system.	  On	   the	   other	   hand,	   in	   the	   private	   sector,	   both	  
physicians	  and	  dentists	  reported	  seldom	  collaboration.	  They	  all	  agreed	  that	  it	  was	  important	  to	  
have	  inter-­‐professional	  collaboration.	  There	  is	  much	  room	  for	  improvement	  so	  all	  practices	  will	  
eventually	  have	  an	  established	  collaboration.	  
	  
The	   referral	   was	   usually	   verbal	   or	   written	   via	   the	   patient.	   Since	   it	   is	   heavily	   relied	   on	   the	  
patient’s	   compliance,	   the	   communication	   between	   physicians	   and	   dentists	   could	   be	   further	  
improved.	   The	   establishment	   of	   a	   referral	   system	   can	   ensure	   patients	   to	   receive	   multi-­‐
disciplinary	  management	  and	  mitigate	  associated	  complications.	  
	  	  
There	  were	  many	  ways	  of	  improvement	  suggested	  by	  the	  interviewees.	  The	  private	  physicians	  
and	  dentists	   recommended	  an	   implementation	  of	   a	   clear	   guideline,	   especially	  on	  when,	  how	  
and	   who	   to	   refer.	   From	   the	   university	   practitioners’	   point	   of	   view,	   the	   curriculum	   could	   be	  
further	  modified	   so	   that	  medical	   and	  dental	   students	  might	  have	   courses	   together	   to	  have	  a	  
better	  understanding	  of	  each	  other’s	  disciplines.	  	  
	  
Finally,	   practitioners	   from	   the	   public	   sector	   suggested	   having	  more	   courses	   on	   collaboration	  
and	  promotion	   should	   be	   governed	  by	   the	  medical	   and	  dental	   professional	   bodies.	  Due	   to	   a	  
series	  of	  medical	  incidents,	  the	  Bristol	  Royal	  Infirmary	  Inquiry	  from	  the	  United	  Kingdom	  has	  also	  
stated	  the	  need	  for	  improved	  communication	  skills	  between	  healthcare	  professionals	  (Board	  of	  
Medical	  Education,	  2004).	  	  It	  recommends	  the	  education	  and	  training	  in	  communication	  skills	  to	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be	  a	  higher	  priority	   in	  a	  professional’s	  career,	   from	  their	  undergraduate	  education	  continuing	  
into	  their	  professional	  development.	  	  Inter-­‐professional	  courses	  have	  been	  considered	  as	  useful	  
means	   of	   breaking	   down	   stereotypes	   about	   other	   professionals’	   identity,	   enabling	   improved	  
teamwork	   in	   clinical	   practice	   (Carpenter,	   1995).	   These	   courses	   should	   emphasize	   the	  
importance	   of	   inter-­‐professional	   collaboration	   as	   well	   as	   to	   include	   methods	   to	   increase	  
confidence	   in	  providers’	  ability	   to	  early	   identify	  and	  appropriately	   refer	  patients	  with	  disease	  
(Cruz,	  2004).	  	  Furthermore,	  public	  awareness	  should	  be	  aroused	  in	  order	  that	  patients	  and	  the	  
community	  alike	  understand	  the	  relationship	  between	  oral	  and	  systemic	  health.	  	  In	  doing	  so,	  it	  
is	  hoped	  that	  both	  the	  medical	  and	  dental	  professions	  will	  establish	  a	  more	  co-­‐operative	  role	  in	  
clinical	  management	  of	  cases	  through	  close-­‐knitted	  collaboration.	  
	  
5.2	  Interpretation	  of	  questionnaire	  results	  
The	  second	  part	  of	  the	  project	  was	  to	  evaluate	  the	  level	  of	  attitude	  and	  awareness	  among	  the	  
medical	  and	  dental	  students	  regarding	  medical-­‐dental	  collaboration.	  	  
	  
A	   positive	   attitude	   towards	   professional	   identity	   is	   important	   (Morison,	   et	   al.,	   2011)	   and	  
conducive	   to	   smooth	   and	   effective	   teamwork	   among	   medical	   and	   dental	   colleagues.	   Our	  
findings	  show	  that	  more	  than	  90%	  of	  the	  students	  perceived	  dentists	  as	  a	  professional	  similar	  
to	   physicians.	   	   Since	   a	   majority	   of	   the	   students	   view	   dentists	   as	   a	   professional	   similar	   to	  
physicians,	  an	  effective	  teamwork	  between	  the	  two	  is	  foreseeable	  in	  the	  future.	  
	  
Not	  only	  does	  professional	  identity	  affect	  attitude	  towards	  effective	  teamwork,	  from	  our	  study,	  
attitude	  towards	  having	  a	  mutual	  responsibility	  in	  advice	  giving	  and	  supporting	  dentists	  to	  have	  
access	  and	  control	  of	  electronic	  health	  records,	  was	  also	  positive.	  	  As	  described	  by	  Lee	  (2004),	  
Hong	   Kong	   physicians	   and	   dentists	   showed	   favorable	   attitude	   towards	   having	   access	   and	  
control	   of	   electronic	   health	   records.	   	   Sharing	   patient	   information	   will	   result	   in	   enhanced	  
communication	   and	   provide	   appropriate	   advice	   between	   physicians,	   dentists,	   and	   patients.	  	  
Although	  there	  was	  a	  positive	  attitude	  towards	  professional	  identity,	  mutual	  responsibility	  and	  
access	   to	   patient	   records,	   only	   a	   little	   more	   than	   half	   of	   the	   respondents	   agreed	   with	  
Hendricson,	  et	  al.	  (2001)	  which	  stated	  there	  was	  a	  benefit	  to	  collaboration	  by	  having	  rotations	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in	   different	   disciplines.	   	   Therefore,	   students	   need	   to	   recognize	   this	   benefit	   to	   improve	   their	  
attitude	  towards	  medical-­‐dental	  collaboration.	  	  	  
	  
In	   the	   study,	   gender,	   last	   dental	   check-­‐up	   and	   curriculum	   were	   associated	   with	   students'	  
attitude;	  while	  curriculum	  and	  year	  of	  study	  were	  found	  to	  be	  significant	  factors	  affecting	  their	  
awareness.	  	  
	  
Firstly,	  gender	  was	  found	  to	  affect	  a	  student’s	  attitude	  towards	  medical-­‐dental	  collaboration.	  
Westermann,	  et	  al.	  (2005)	  found	  that	  collaboration,	  solidarity	  and	  conflict	  resolution	  all	  
increased	  with	  women’s	  presence	  in	  the	  groups.	  	  Baron-­‐Cohen	  (2003)	  also	  showed	  males	  were	  
“systemizers”	  who	  intuitively	  figure	  out	  how	  things	  work	  and	  females	  were	  “empathizers”	  who	  
intuitively	  figure	  out	  how	  people	  are	  feeling	  (Baron-­‐Cohen,	  2003).	  	  However,	  our	  study	  found	  to	  
show	  contradictory	  results	  to	  Westermann,	  et	  al.	  (2005).	  Although	  males	  were	  shown	  to	  have	  
higher	  attitude	  score	  statistically,	  this	  might	  not	  be	  clinically	  significant.	  Further	  research	  is	  
needed	  to	  explore	  if	  this	  factor	  is	  clinically	  relevant	  to	  collaboration	  	  
	  
Secondly,	   the	   studies	   by	   Ingledew	   &	   Brunning	   (1999)	   and	   Steptoe,	   et	   al.	   (1994)	   found	  
preventive	  health	  behaviors,	  for	  example,	  dental	  check-­‐up,	  was	  correlated	  to	  positive	  attitude	  
in	   learning.	   	  Our	   findings	   demonstrated	   this	   association	  because	   students	  who	  had	   their	   last	  
dental	  visit	  within	  a	  year	  had	  a	  more	  favorable	  attitude	  towards	  learning	  about	  medical-­‐dental	  
collaboration.	  
	  
Thirdly,	  curriculum	  was	  found	  to	  be	  associated	  with	  students’	  attitude	  and	  awareness	  towards	  
collaboration.	   Both	   the	   medical	   and	   dental	   curriculum	   have	   problem	   based	   learning	   (PBL)	  
incorporated	  in	  their	  respective	  curriculums.	  The	  level	  of	  PBL	  integration	  is	  more	  emphasized	  in	  
dental	  curriculum	  which	  has	  no	  discipline-­‐based	  courses	  at	  all.	  Dental	  students	  may	  have	  more	  
opportunities	  to	  develop	  communication	  skills	  that	  encourage	  collaboration.	  This	  difference	  in	  
curriculum	  may	   have	   affected	   the	   attitude	   and	   awareness	   since	  many	   different	   studies	   have	  
shown	  that	  case-­‐based	  learning	  has	  been	  advocated	  for	  maximizing	  the	  effectiveness	  of	  inter-­‐
professional	  education	  (Miller,	  et	  al.,	  2001;	  Hughes	  &	  Lucas,	  1997).	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Finally,	  the	  senior	  students	  (year	  4-­‐5)	  are	  significantly	  more	  aware	  of	  collaboration	  than	  junior	  
students	   (year	   1-­‐3).	   Since	   age	   has	   a	   positive	   correlation	   with	   maturity	   (Macpherson,	   2002),	  
their	   treatment	   planning	   may	   be	   more	   comprehensive	   with	   multi-­‐disciplinary	   care	   in	   mind.	  
Furthermore,	   they	   are	   exposed	   to	   clinical	   experiences	   and	   teamwork	  which	  may	  have	   led	   to	  
more	  exposure	  in	  medical-­‐dental	  collaboration.	  	  
	  
5.3	  Students’	  perception	  of	  collaboration	  
Students	   were	   most	   aware	   of	   medical-­‐dental	   collaboration	   within	   the	   disciplines	   of	   ENT,	  
surgery,	  family	  medicine	  and	  accident	  &	  emergency.	  	  This	  might	  be	  due	  to	  the	  proximity	  of	  the	  
oral	  cavity	  to	  the	  organs	  involved	  in	  each	  of	  these	  disciplines,	  for	  example,	  the	  head	  and	  neck	  
region	  in	  ENT	  or	  oral	  pathologies	  involved	  in	  the	  surgical	  department.	  	  This	  may	  infer	  students	  
do	  not	  have	  full	  understanding	  of	  the	  depth	  of	  collaboration	  in	  many	  other	  systemic	  conditions,	  
such	  as	  diabetes	  mellitus,	  and	  pregnancy,	  which	  also	  have	  dental	  implications	  (Gurenlian,	  et	  al.,	  
2009	  ;	  Gaffield,	  et	  al.,	  2001).	   	   In	  addition,	  dentists	  have	  a	  role	  in	  identifying	  people	  in	  need	  of	  
primary	   prevention	   strategies	   for	   cardiovascular	   disease	   (Glick,	   et	   al.,	   2005).	  	  Medical-­‐dental	  
collaboration	  can	  	  involve	  any	  discipline,	  not	  just	  pertaining	  to	  those	  related	  to	  the	  oral	  cavity.	  	   
	   
One	   of	   the	   conditions	   that	   highly	   need	   collaboration	   between	   physicians	   and	   dentists	   is	  
nasopharyngeal	   carcinoma	   (NPC).	   	   According	   to	   Centre	   for	   Health	   Protection	   from	   the	  
Department	  of	  Health	  by	   the	  Government	  of	   the	  HKSAR	   (2012),	  NPC	   is	   the	   sixth	   commonest	  
cancer	  in	  men	  and	  twelfth	  in	  women.	  	  Therefore,	  both	  medical	  and	  dental	  students	  should	  be	  
familiar	  with	   this	  disease.	   	  However,	  only	  a	   third	  of	   the	  students	   fully	  understood	  the	  proper	  
timing	   of	   referral	   and	   follow-­‐up	   in	  NPC	   cases	   suggested	   by	  Migliorati	  &	  Madrid	   (2007).	   	   The	  
students’	   awareness	   needs	   to	   be	   improved	   as	   collaboration	   between	   an	   oral	   maxillofacial	  
specialist	   and	   the	   oncology	   team	   should	   include	   an	   initial	   evaluation	   prior	   to	   treatment	   and	  
regular	  follow-­‐up	  during	  the	  operative	  and	  post-­‐operative	  periods	  (Migliorati	  &	  Madrid,	  2007).	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6.	  Limitations	  
	  
The	   first	  part	  of	   the	  project	   consisted	  of	   interviews	  with	  experienced	  physicians	  and	  dentists	  
working	  in	  various	  sectors.	  Their	  background	  allowed	  them	  to	  provide	  useful	  information	  in	  the	  
current	   medical-­‐dental	   collaboration	   in	   Hong	   Kong.	   However,	   this	   sample	   group	   does	   not	  
reflect	  the	  current	  situation	  comprehensively	  as	  they	  are	  only	  the	  views	  from	  18	  experienced	  
physicians	  and	  dentists.	  	  
	  
Our	   questionnaire	  was	   distributed	   after	   the	   students’	   lectures	   because	   questionnaire	   survey	  
through	  mail	   has	   lower	   response	   rate	   (Kanuk	  &	   Berenson,	   1975).	   	   However,	   there	  were	   still	  
about	  half	  of	  the	  students	  did	  not	  participate	  in	  the	  study	  and	  the	  results	  should	  be	  interpreted	  
with	   caution.	   	   In	  addition,	   year	  4-­‐5	  medical	   students	  were	  on	   their	   clinical	   rotation	  period	   in	  
small	   groups,	   and	   the	   entire	   class	   was	   not	   present	   in	   any	   particular	   lecture.	   	   Hence,	   not	   all	  
targeted	  students	  responded	  to	  the	  questionnaire.	  	  With	  our	  best	  effort,	  we	  located	  many	  year	  
4-­‐5	   students	   from	  Madam	   H.S.	   Ho	   Hall	   from	   Pokfulam	   and	   Shatin	   though	   not	   all	   resided	   in	  
these	  halls.	  	  
	  
The	  final	  part	  of	  the	  project	  consisted	  of	  	  promotional	  presentations.	  The	  participants	  were	  year	  
1-­‐5	  dental	  students	  from	  HKU	  and	  year	  1-­‐3	  medical	  students	  from	  HKU	  and	  CUHK.	  The	  year	  4-­‐5	  
medical	   students	   from	   both	   universities	   were	   on	   clinical	   rotation	   period	   and	   allocated	   into	  
different	  teaching	  venues.	  	  Therefore,	  the	  entire	  class	  was	  not	  present	  in	  any	  particular	  lecture	  
sessions	   over	   the	   period	   of	   our	   project.	   	   Inevitably,	   they	   were	   excluded	   in	   promotional	  
presentations.	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7.	  Conclusion	  
	  
The	  study	  interviewed	  18	  physicians	  from	  different	  sectors	  and	  they	  concluded	  that	  current	  
medical-­‐dental	  collaboration	  needs	  improvement	  in	  private	  practices	  but	  adequate	  in	  public	  
hospitals.	  Many	  suggested	  there	  should	  be	  continuing	  education	  for	  collaboration	  and	  
guidelines	  for	  more	  efficient	  referral	  system.	  	  More	  than	  half	  of	  the	  medical	  and	  dental	  
students	  demonstrated	  a	  positive	  attitude	  towards	  medical-­‐dental	  collaboration.	  	  This	  
establishes	  an	  essential	  foundation	  to	  continually	  promote	  such	  collaboration.	  	  Although	  the	  
awareness	  of	  the	  medical	  and	  dental	  students	  was	  satisfactory,	  there	  is	  still	  a	  need	  to	  further	  
improve	  on	  the	  knowledge	  of	  when,	  who,	  and	  how	  to	  collaborate.	  	  A	  majority	  of	  the	  students	  
who	  attended	  the	  promotional	  presentation	  responded	  positively	  in	  gaining	  knowledge	  about	  
collaboration.	  Educating	  undergraduate	  students	  about	  collaboration	  was	  found	  to	  have	  a	  large	  
impact	  for	  their	  future	  career	  as	  clinicians.	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8.	  Recommendations	  	  
In	   view	   of	   the	   current	   situation	   regarding	   medical-­‐dental	   collaboration,	   there	   are	   four	  
recommendations.	  
	  
Firstly,	   guidelines	   of	   referral	   and	   consultation	   should	   be	   developed	   among	   physicians	   and	  
dentists.	  The	  guidelines	  should	  mention	  the	  indications,	  timing,	  protocols,	  and	  responsibilities.	  
This	  can	  be	  governed	  by	  the	  medical	  and	  dental	  councils	  or	  associations.	  
	  	  
Secondly,	   the	   medical	   and	   dental	   faculties	   in	   Hong	   Kong	   should	   consider	   revising	   their	  
curriculums	  to	  foster	  collaboration	  between	  both	  professions.	  	  Exposure	  on	  their	  counter	  parts'	  
training	  is	  essential	  to	  comprehend	  the	  importance	  of	  the	  medical-­‐dental	  collaboration.	  
	  	  
Thirdly,	   collaboration	   should	   be	   promoted	   between	   physicians	   and	   dentists	   to	   deliver	  multi-­‐
disciplinary	   care	   to	   patients.	  	   Professional	   bodies	   could	   provide	   avenues	   for	   physicians	   and	  
dentist	   to	   establish	   and	   maintain	   better	   relationships	   with	   one	   another	   through	   joint-­‐
conferences	  or	  inter-­‐disciplinary	  courses.	  
	  	  
Fourthly,	   further	   research	   is	   needed	   to	   explore	   the	   reasons	   for	   the	   discrepancy	   between	  
satisfactory	   attitude	   and	   awareness	   in	   undergraduates	   and	   existing	   insufficiency	   in	   medical-­‐
dental	  collaboration.	  
	  
Finally,	   educating	   the	   public	   is	   necessary.	  	   A	   better	   understanding	   of	   collaboration	   in	   the	  
community	  may	  enhance	  patients’	   respect	  and	  attitude	  towards	  multi-­‐disciplinary	  care	   for	  all	  
involved	  parties.	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Appendix	  A:	  Questionnaire	  
	  
Please	  complete	  the	  following	  anonymous	  questionnaire	  by	  a	   	  in	  the	  following	  questions.	  	  
	  
 1.	  Program:	  	  	  	  	   	  Medicine	  	  	  	  	   	  Dentistry	  
 	  
 2.	  Year	  of	  study:	  	  	  	  	   	  Year	  1	  to	  3	  	  	  	  	   	  Year	  4	  or	  5	  	  	  
	  
 3.	  Age:	  	  	  	  	   	  Below	  21	  	  	  	  	   	  21	  and	  above	  
	  
 4.	  Gender:	  	  	  	  	   	  F	  	  	  	  	   	  	  M	  
	  
 5.	  Do	  you	  have	  a	  family	  doctor	  (your	  personal	  physician)?	  	  	  	  	  
	  
	   	  Yes	   	  No	  
	  
 6.	  Was	  your	  last	  regular	  dental	  check-­‐up	  within	  1	  year	  (excluding	  braces	  or	  emergency	  treatment)?	  
 	  
 	  Yes	  	  	  	   	  No	  
 	  
 7.	  Do	  you	  perceive	  dentist	  as	  a	  professional	  similar	  to	  medical	  practitioner?	  	  	  	  
 	  
 	  Yes	  	  	  	   	  No	  
	  
 8.	  Do	  you	  view	  oral	  health	  as	  an	  integral	  part	  of	  general	  health?	  
 	  
 	  Yes	  	  	  	   	  No	  
	  
 9.	  Do	  you	  think	  medical	  students	  should	  have	  a	  rotation	  in	  oral	  diagnosis	  screening	  clinic	  to	  work	  on	  
patients	  in	  conjunction	  with	  dental	  students?	  	  	  	  	  
 	  
 	   	  Yes	  	  	  	   	  No	  
 	  
 10.	  Do	  you	  think	  dental	  students	  should	  have	  a	  rotation	  in	  family	  medicine	  at	  the	  hospital	  where	  they	  
can	  work	  on	  patients	  in	  conjunction	  with	  medical	  students?	  	  	  	  	  
 	  
 	   	  Yes	  	  	  	   	  No	  
 	  
 11.	  If	  you	  are	  a	  physician,	  do	  you	  feel	  responsible	  to	  advise	  your	  patient	  about	  oral	  health	  issues?	  
	  
 	  Yes	  	  	  	   	  No	  
	  
 12.	  If	  you	  are	  a	  dentist,	  do	  you	  feel	  responsible	  to	  advise	  your	  patient	  about	  general	  health	  issues?	  	  	  	  
 	  
 	   	  Yes	  	  	  	   	  No	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 13.	  An	  electronic	  health	  record	  system	  may	  develop	  to	  allow	  the	  private	  and	  public	  medical	  sectors	  to	  
share	  patient	  information.	  Do	  you	  think	  it	  is	  necessary	  to	  include	  dentists	  into	  this	  system?	  	  	  	  	  
 	  	  
  	  Yes	  	  	  	   	  No	  
	  
14.	  Please	  rank	  the	  importance	  of	  physician	  and	  dentist	  collaboration	  to	  enhance	  the	  care	  of	  patients.	  
	  
 	  Irrelevant	  	  	  	  	  	  	  	  	  	   	  Slightly	  important	  	  	  	  	  	  	  	  	  	   	  Important	  	  	  	  	  	  	  	  	  	   	  Very	  important	  
 	  
 15.	  Are	  you	  aware	  of	  any	  collaboration	  between	  dentistry	  and	  medicine?	  
 	  
  	  Yes	  	  	  	   	  No	  
	  
If	  yes,	  which	  discipline(s)	  have	  you	  seen	  close	  collaboration	  between	  medicine	  and	  dentistry?	  	  	  
	  
 	  Accident	  &	  Emergency	  Services	  	    	  Family	  Medicine	  	    	  Psychiatry	  	  
 	  Cardiothoracic	  Surgery	  	    	  Obstetrics	  &Gynecology	    	  Radiology	  	  
 	  Clinical	  Oncology	    	  Orthopedics&	  Traumatology	  	    	  Surgery	  	  
 	  Ear,	  Nose	  &	  Throat	  	    	  Paediatrics	  Medicine	  
	  
16.	  Please	  check	  the	  appropriate	  answer(s):	  
	  
Collaboration	  between	  medical	  physicians	  and	  dentists	  in	  regards	  to	  a	  nasopharyngeal	  carcinoma	  
patient	  include:	  
	  
 	  a.	  An	  initial	  evaluation	  prior	  to	  treatment	  	  
 	  b.	  Regular	  follow-­‐up	  during	  the	  operative	  treatment	  period	  
 	  c.	  Post-­‐	  treatment	  period	  
 	  d.	  Collaboration	  is	  unnecessary	  
	  
End	  of	  questionnaire.	  Thank	  you.	  
	  
	  
	  
	   29	  
Appendix	  B:	  Consent	  form	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Appendix	  C:	  Evaluation	  questionnaire	  
	  
Please	  tick	  the	  appropriate	  answer.	  
	  
	   Strongly	  
disagree	  
Disagree	   Neutral	   Agree	   Strongly	  
agree	  
1. After	  the	  talk,	  I	  have	  more	  
knowledge	  on	  medical-­‐dental	  
collaboration.	  	  
	  
1	   2	   3	   4	   5	  
2. The	  information	  delivered	  in	  
this	  session	  is	  useful	  for	  my	  
future	  practice	  	  
	  
1	   2	   3	   4	   5	  
3. After	  the	  talk,	  I	  understand	  
more	  about	  the	  importance	  of	  
collaboration	  between	  dentists	  
and	  physicians.	  	  
	  
1	   2	   3	   4	   5	  
4. I	  want	  to	  know	  more	  about	  
medical-­‐dental	  collaboration.	  	  	  
1	   2	   3	   4	   5	  
	  
	  
Any	  other	  comments:	  
______________________________________________________________________________
______________________________________________________________________________
___________________________________________________	  
	  
	  
End	  of	  questionnaire.	  
Thank	  you	  for	  your	  time.	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Appendix	  	  D:	  Interviews	  
Physicians	  -­‐	  Public	  Hospital	  (1)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  dentist	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• Yes	  ,	  when	  there	  is	  patients’	  need	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  	  
• Will	  refer	  upon	  patient’s	  request	  (toothache,	  loose	  denture)	  	  
• Patient’s	  nutrition	  status	  also	  a	  factor,	  as	  we	  will	  examine	  patient’s	  mouth	  to	  see	  
if	  there	  is	  any	  masticatory	  problems,	  then	  advise	  to	  make	  denture	  	  
• Referral	  letter	  is	  usual	  method,	  includes	  chief	  complaint,	  medical	  status	  of	  
patient,	  drugs	  taken	  by	  patient	  	  
• Dental	  service	  in	  Queen	  Mary	  Hospital	  only	  accepts	  in-­‐patient	  referral	  
• Advise	  to	  seek	  help	  from	  public	  dental	  service	  or	  from	  personal	  or	  private	  dentist	  	  
• Patient	  may	  access	  public	  dental	  service	  without	  a	  referral	  letter	  	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  
• Yes	  	  
• Should	  know	  dental	  treatment	  done	  when	  it	  is	  relevant	  to	  medical	  treatment,	  
e.g.	  use	  of	  bisphosphonate	  in	  a	  patient	  with	  dental	  treatment	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  	  
• Oral	  health	  and	  general	  health	  are	  quite	  separated	  	  
• Referral	  history	  is	  recorded	  and	  can	  be	  checked	  by	  other	  doctors	  	  
• Current	  system	  in	  hospital	  is	  sufficient	  but	  has	  limitations,	  for	  example,	  if	  patient	  
is	  referred	  for	  dental	  check-­‐up	  before	  prescription	  of	  certain	  drugs,	  patient	  may	  
need	  to	  wait	  for	  a	  long	  time	  and	  there	  would	  be	  a	  delay	  in	  prescription	  of	  drug	  
• Currently,	  there	  is	  little	  guideline	  regarding	  referral	  to	  dentist	  before	  drug	  
prescription	  to	  patient	  (e.g.	  bisphosphonate)	  	  
• There	  is	  limitation	  for	  individual	  doctor	  to	  change	  the	  existing	  system,	  health	  
organization	  or	  authority	  has	  the	  role	  to	  enhance	  the	  collaboration	  between	  the	  
two	  parties.	  	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  collaboration	  between	  medical-­‐
dental	  collaboration?	  	  
• More	  and	  better	  communication	  between	  the	  parties	  
• So	  as	  to	  establish	  common	  goals	  of	  managing	  patients	  with	  medical	  and	  dental	  
needs	  
• Establishing	  guidelines	  may	  be	  one	  of	  the	  options	  as	  well	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Physician	  -­‐	  Public	  Hospital	  (2)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  dentist	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• Diabetic	  clinic	  have	  integrated	  dental	  care	  into	  routine	  medical	  care	  
• Has	  own	  diabetic	  dental	  clinic	  in	  hospital	  
• Close,	  intensive	  collaboration	  with	  dentists,	  always	  work	  together	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  	  
• In	  our	  hospital,	  all	  diabetic	  patients	  are	  required	  to	  see	  dentist	  (as	  part	  of	  
protocol)	  in	  the	  first	  consultation	  
• Patient’s	  financial	  status	  maybe	  a	  factor,	  as	  they	  need	  to	  pay	  for	  themselves	  and	  
they	  may	  not	  be	  able	  to	  afford	  the	  dental	  services	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  
• Yes,	  dental	  care	  is	  a	  neglected	  aspect	  of	  medical	  care	  
• Oral	  health	  is	  part	  of	  general	  health	  care	  
• No	  difference	  between	  medical	  care	  &	  dental	  care	  
• All	  disciplines	  (include	  dentistry)	  require	  collaboration	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  	  
• Not	  sufficient	  outside	  Tung	  Wah	  Hospital	  Diabetic	  Centre,	  long	  way	  behind	  
needs	  of	  patients	  
• Dental	  and	  medical	  services	  segregated	  due	  to	  historical	  reasons,	  not	  much	  (if	  
any)	  collaboration	  between	  medicine	  and	  dentistry	  
• Maybe	  some	  collaboration	  with	  small	  projects	  
• Require	  better	  integration	  for	  total	  care	  to	  patient,	  irrespective	  of	  any	  organ	  in	  
body	  
• Resources	  are	  limited,	  so	  medical	  and	  dental	  professionals	  will	  tend	  to	  work	  on	  
high	  risk	  groups	  first	  (e.g.	  renal,	  diabetic,	  elderly	  with	  special	  needs)	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  collaboration	  between	  medical-­‐
dental	  collaboration?	  	  
• Raise	  awareness,	  through	  education	  to	  public	  
• Curriculum	  changes	  in	  dental	  &	  medicine,	  students	  need	  to	  know	  issues	  on	  
collaboration	  
• Educate	  current	  medical	  and	  dental	  staff	  
• Work	  together,	  for	  more	  resources	  from	  government	  to	  improve	  need	  of	  
oral/dental	  care	  
Physician	  –	  Public	  Hospital	  (3)	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1. Do	  you	  refer	  your	  patients	  to	  see	  a	  dentist	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• Yes,	  commonly,	  when	  patient	  has	  dental	  problems	  or	  complaints	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• No	  formal	  referral,	  ask	  patient	  to	  visit	  dentist	  
• Factor	  affecting	  referral:	  Doctor’s	  knowledge	  of	  dentistry	  
o May	  not	  know	  how	  to	  collaborate,	  ways	  to	  collaborate	  
• Patient’s	  factors	  may	  affect	  referral:	  
o Compliance	  &	  willingness	  –	  record	  down	  oral	  hygiene	  status,	  persistence	  
of	  gingivitis	  
	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  	  
• Yes,	  there	  is	  great	  need	  for	  dental	  care	  
• Patient	  may	  go	  to	  doctor	  for	  medication	  for	  temporary	  relief	  for	  dental	  problems	  
• Important	  and	  helpful,	  but	  not	  sure	  about	  which	  dentist	  to	  refer	  to	  
	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  	  
• Sufficient	  in	  hospital	  
• Not	  in	  outside	  practice,	  as	  no	  referral	  system	  in	  place	  between	  dentistry	  and	  
medicine	  
• Little	  knowledge	  about	  dental	  system	  
• System	  is	  separated	  
• Would	  be	  better	  if	  there	  is	  more	  collaboration	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  
• Doctors	  not	  sure	  about	  which	  dentist	  to	  refer	  
• Continuous	  education	  to	  educate	  about	  system,	  outline	  for	  referral,	  how	  to	  and	  
when	  to	  collaborate,	  ways	  of	  communication	  
• More	  resources	  from	  government	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Physician	  –University	  (1)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  dentist	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• As	  forensic	  pathologist,	  only	  refer	  to	  forensic	  dentist	  (e.g.	  Dr.	  Leung	  Ka	  Kui)	  
• Collaborate	  during	  large	  scale	  hazards	  with	  many	  victims	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• Call	  them	  directly	  or	  through	  police	  
• Refer	  victims	  with	  bite	  marks	  
• No	  complicated	  referral	  protocol	  as	  network	  is	  really	  small	  
	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  	  
• Yes,	  need	  is	  increasing	  
• More	  and	  more	  patient	  complain	  about	  doctors	  and	  dentist	  
• May	  reduce	  incidences	  if	  the	  two	  professionals	  communicate	  more,	  e.g.	  if	  
dentist	  have	  sufficient	  information	  on	  medical	  background	  of	  patient	  
	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  	  
• No,	  as	  there	  is	  no	  set	  protocol	  for	  collaboration	  
• Not	  many	  public	  services	  for	  dentist	  and	  physicians	  to	  collaborate	  
• Usually	  communicate	  through	  personal	  networking,	  or	  huge	  HMOs	  
• No	  real,	  official	  collaboration	  system	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  
• Difficult	  to	  collaborate	  between	  private	  practices,	  as	  they	  are	  all	  about	  money	  
• Dentists	  should	  aim	  at	  providing	  more	  public	  dental	  care,	  once	  established,	  
medical	  doctors	  may	  contact	  dentists	  more	  easily	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Physician	  –	  University	  (2)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  dentist	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• Yes	  
• When	  patient	  presents	  with	  orbital	  cellulitis	  (which	  occurs	  about	  2-­‐3	  cases	  /	  year	  
in	  his	  clinic)	  and	  when	  the	  patient	  has	  loosen	  teeth	  
• Anesthetist	  would	  check	  loosen	  teeth	  due	  to	  risk	  of	  mobile	  teeth	  falling	  out	  
during	  intubation	  and	  surgery	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• Referral	  is	  simple	  in	  the	  Eye	  department	  at	  Queen	  Mary	  Hospital.	  	  
• Letter	  of	  referral	  to	  dental	  surgeon,	  enclosing	  detailed	  general	  condition,	  
medical	  history,	  chief	  complaint	  
	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  	  
• Yes.	  There	  is	  a	  need.	  	  
• Important	  to	  understand	  relationship	  between	  oral	  health	  and	  general	  health,	  
and	  vice	  versa	  
	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  	  
• Insufficient,	  as	  out-­‐patient	  (medical	  referral)	  takes	  about	  6	  months	  
• Dental	  referral	  to	  outside	  or	  private	  practice	  may	  take	  longer,	  so	  there	  is	  
definitely	  room	  for	  improvement	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  	  
• Medical	  students	  or	  anyone	  in	  medical	  field	  should	  be	  educated	  on	  common	  
dental	  problems	  and	  	  its	  relation	  to	  general	  health	  
• Should	  know	  how	  to	  screen	  and	  refer	  more	  effectively	  
• Dental	  students	  should	  recognize	  signs	  of	  systemic	  problems	  so	  they	  can	  refer	  to	  
doctors	  efficiently	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Physician	  –	  University	  (3)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  dentist	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• Yes	  
• When	  patient	  presents	  with	  orbital	  cellulitis	  (which	  occurs	  about	  2-­‐3	  cases	  per	  
year)	  and	  when	  the	  patient	  has	  loosen	  teeth	  
• Anesthetist	  would	  check	  loosen	  teeth	  due	  to	  risk	  of	  mobile	  teeth	  falling	  out	  
during	  intubation	  and	  surgery	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• Referral	  is	  simple	  in	  the	  Eye	  department	  at	  Queen	  Mark	  Hospital.	  	  
• Letter	  of	  referral	  to	  dental	  surgeon,	  enclosing	  detailed	  general	  condition,	  
medical	  history,	  chief	  complaint	  
	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  	  
• Yes.	  There	  is	  a	  need.	  	  
• Important	  to	  understand	  relationship	  between	  oral	  health	  and	  general	  health,	  
and	  vice	  versa	  
	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  
• Insufficient,	  as	  out-­‐patient	  (medical	  referral)	  takes	  about	  6	  months	  
• Dental	  referral	  to	  outside	  or	  private	  practice	  may	  take	  longer,	  so	  there	  is	  
definitely	  room	  for	  improvement	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  	  
• Medical	  students	  or	  anyone	  in	  medical	  field	  should	  be	  educated	  on	  common	  
dental	  problems	  and	  	  its	  relation	  to	  general	  health	  
• Should	  know	  how	  to	  screen	  and	  refer	  more	  effectively	  
• Dental	  students	  should	  recognize	  signs	  of	  systemic	  problems	  so	  they	  can	  refer	  to	  
doctors	  efficiently	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Physician	  –	  Private	  Practice	  (1)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  dentist	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• No	  regular	  referral,	  except	  to	  Prince	  Philip	  Dental	  Hospital	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• Will	  refer	  upon	  request	  of	  patient	  
• If	  there	  is	  difficult	  case	  that	  general	  dentist	  may	  not	  handle	  
• No	  cases	  for	  referral	  	  to	  private	  dentist	  
• Referral	  letter	  to	  Prince	  Philip	  Dental	  Hospital	  
	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  	  
• Yes,	  better	  if	  there	  is	  collaboration	  
• Especially	  important	  for	  elderly,	  with	  decaying	  teeth,	  denture	  problems	  
• Can	  benefit	  patients	  very	  much	  if	  able	  to	  refer	  to	  dental	  practices	  
	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  	  
• Limited	  ways	  to	  refer	  to	  dentist	  
• Seems	  to	  have	  no	  choice	  other	  than	  Prince	  Philip	  Dental	  Hospital	  or	  some	  
government	  dental	  clinics	  
• Not	  sure	  if	  they	  accept	  patient	  
• Private	  dentist	  fees	  are	  high,	  cannot	  refer	  elderly	  to	  them	  as	  most	  want	  public	  
service	  that	  is	  relatively	  cheap	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  	  
• Provide	  list	  of	  places	  of	  referral	  
• Guideline	  
• What,	  how,	  and	  when	  to	  refer,	  as	  well	  as	  charge	  or	  fees	  for	  patient	  for	  treatment	  
• More	  knowledge	  regarding	  referral	  process	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Physician	  –	  Private	  Practice	  (2)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  dentist	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• No	  
• Only	  ask	  to	  seek	  dental	  care	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• Never	  referred,	  as	  patients	  encountered	  do	  not	  need	  special	  dental	  treatment	  
• Tell	  them	  to	  go	  to	  dentist	  
• No	  referral	  letter	  
	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  	  
• Good	  to	  have	  collaboration	  
• No	  need	  between	  family	  medicine,	  as	  patients	  seldom	  have	  complicated	  medical	  
history	  
	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  	  
• Not	  familiar	  with	  current	  situation	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  	  
• Current	  situation	  seems	  good	  
• Can	  be	  improved	  with	  guidelines	  set	  for	  both	  parties	  (e.g.	  when,	  where,	  how)	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Physician	  –	  Private	  Practice	  (3)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  dentist	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• Yes,	  but	  not	  usual	  
• Usually	  accept	  referrals	  instead	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• Referral	  letter,	  include	  patient’s	  medical	  history,	  case	  history	  
• Factor:	  patient’s	  need,	  severity	  of	  disease,	  time	  factor	  
o If	  multi-­‐disciplinary	  –	  refer	  to	  respective	  colleague	  for	  further	  care	  
	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  	  
• Yes,	  need	  for	  collaboration	  as	  we	  specialize	  in	  different	  field	  
	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  
• sufficient	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  	  
• Not	  every	  doctor	  will	  include	  sufficient	  info	  in	  the	  letter	  
• Better	  if	  there	  is	  formal	  guided	  referral	  form,	  guideline	  for	  what	  to	  include	  for	  
comprehensiveness	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Dentist	  –	  Public	  Hospital	  (1)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  doctor	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  you	  
refer?	  
• Yes	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  affecting	  
your	  referral?	  
• Refer	  through	  referral	  form	  to	  specialist,	  including	  patient’s	  name,	  age,	  sex,	  type	  of	  
dental	  treatment	  needs,	  request	  for	  medical	  history,	  antibiotic	  cover	  advice,	  regime	  
o Patient	  medical	  status,	  fit	  for	  treatment	  
o Timing	  of	  treatment	  
o Any	  medication	  (e.g.	  warfarin)	  that	  needs	  to	  be	  stopped,	  when	  to	  restore	  
dosage	  
• Refer	  if	  patient	  has	  complicated	  medical	  history:	  
o Heart	  conditions	  –	  congenital	  or	  require	  antibiotic	  cover,	  hypertension	  (local	  
anesthetic)	  
o Diabetes	  –	  periodontal	  risk,	  hypoglycemic	  risk	  
o Steroid	  use	  –	  need	  for	  steroid	  cover	  
o Bleeding	  tendency	  –	  medications,	  surgical	  aspect,	  hospitalization	  need,	  
monitoring	  
o Liver	  –	  hepatitis	  carrier	  
o Respiratory	  –	  tuberculosis	  
o Surgery	  –	  physically	  suitable	  for	  dental	  chair	  
o Cancer	  –	  before	  treatment:	  extract	  teeth	  with	  poor	  prognosis	  to	  aware	  of	  
osteonecrosis	  
 Good	  maintenance,	  especially	  NPC	  due	  to	  high	  caries	  risk	  after	  
xerostomia	  
o Drug	  allergy	  
o Periodontal	  conditions	  
o Pregnancy	  
o Psychiatric	  problem	  
• Factors	  affecting	  referral:	  treatment	  urgency,	  patient’s	  preference,	  complexity	  of	  
treatment	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  
• Yes,	  need	  to	  know	  medical	  conditions	  of	  patient	  for	  each	  treatment,	  medically	  fit	  for	  
treatment	  
• Precautions	  (if	  any)	  before,	  during,	  and	  after	  
• Concern	  of	  empathy,	  legal	  responsibility	  to	  ensure	  patient	  would	  not	  get	  harm	  after	  
dental	  treatment	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  is	  sufficient	  medical-­‐dental	  collaborations?	  	  
• No	  in	  private	  practice	  
• Sufficient	  in	  hospital	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  
• Usual	  method	  of	  referral	  is	  referral	  letter	  to	  doctor	  via	  patient,	  then	  wait	  for	  reply	  from	  
doctor,	  result	  in	  delay	  in	  dental	  treatment	  
• Best	  to	  set	  up	  inter-­‐connection	  network	  between	  doctor	  and	  dentist	  
• Dentist	  should	  be	  able	  to	  search	  medical	  details	  in	  hospital	  authority	  intranet	  after	  
getting	  patient’s	  consent	  
• Communicate	  to	  doctor	  via	  telephone,	  email,	  or	  fax	  directly	  without	  patient	  
involvement	  to	  increase	  efficiency	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Dentist	  –	  Public	  Hospital	  (2)	  	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  doctor	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  you	  
refer?	  
• Seldom	  refer	  as	  they	  already	  have	  own	  doctors	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• Within	  hospital,	  can	  directly	  find	  the	  attending	  doctor	  responsible	  for	  the	  case	  
and	  ask	  for	  medical	  advice	  
• Write	  notes	  from	  different	  department	  
• Done	  whenever	  in	  doubt	  with	  patient’s	  dental	  and	  medical	  treatment	  plan	  
	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  
• Yes,	  need	  for	  collaboration	  
• At	  the	  hospital,	  may	  need	  to	  treat	  the	  patient	  at	  the	  same	  time	  with	  doctors	  to	  
achieve	  favorable	  treatment	  outcome	  for	  patient	  
• Oral	  health	  is	  an	  integral	  part	  of	  general	  health,	  and	  two	  health	  care	  professions	  
must	  work	  together	  to	  provide	  better	  care	  for	  patients	  
	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  	  
• Within	  hospital:	  referral	  system	  and	  collaboration	  quite	  sufficient	  
• Usual	  practice	  to	  seek	  medical	  advice	  for	  patients	  with	  complicated	  medical	  
history,	  or	  doctor	  have	  had	  written	  down	  instructions	  for	  dentist	  to	  follow	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  
• Difficult	  to	  change	  current	  situation	  outside	  hospital,	  as	  workload	  would	  increase	  
for	  both	  parties	  
• Improved	  and	  enhanced	  if	  	  there	  is	  guideline	  for	  dentist	  and	  doctors	  to	  follow	  
• More	  promotion	  of	  concept	  of	  inter-­‐professional	  collaboration	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Dentist	  –	  Public	  Hospital	  (3)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  doctor	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• Yes,	  will	  refer	  as	  sometimes	  need	  to	  consult	  doctors	  before	  treatment	  
o Patients	  with	  xerostomia,	  cardiovascular	  disease,	  TMD,	  diabetes,	  surgical	  
patients	  with	  medical	  problems	  
• Convenient,	  close-­‐by	  since	  UHS	  has	  both	  medical	  &	  dental	  units	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• Referral	  letter,	  via	  patient,	  including	  dental	  treatment	  needed,	  any	  medical	  
problems,	  consult	  on	  fit	  of	  patient	  for	  treatment	  
• Never	  phone	  call,	  face-­‐to-­‐face	  as	  both	  parties	  too	  busy	  
	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  
• Yes,	  need	  for	  collaboration	  
• Dentist	  need	  to	  be	  more	  proactive	  in	  referring	  
	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  	  
• Sufficient	  within	  UHS	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  
• Continuing	  education	  can	  be	  governed	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Dentist-­‐	  University	  (1)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  doctor	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• Yes,	  for	  patient	  requiring	  surgical	  treatment	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• In-­‐patient:	  referral	  memo	  or	  phone	  call,	  joint	  consultation	  rare,	  as	  usually	  finish	  
task	  only,	  rarely	  face-­‐to-­‐face	  communication	  
• Out-­‐patient:	  patient	  with	  complicated	  medical	  history	  or	  unstable	  medical	  
condition	  
	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  	  
• Yes,	  important	  for	  different	  specialties	  to	  collaborate,	  provide	  best	  care	  for	  
patient	  
	   	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  
• Sufficient	  in	  general	  
• Dentist	  may	  be	  afraid	  of	  asking	  doctors.	  
• Their	  Knowledge	  may	  not	  be	  up-­‐to-­‐date	  	  	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  
• Dentist	  should	  continuously	  take	  course	  to	  update	  knowledge.	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Dentist	  –	  University	  (2)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  doctor	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• Yes,	  quite	  often	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• Referral	  letter	  
• Refer	  when	  not	  sure	  about	  the	  medical	  history	  or	  conditions	  of	  patients	  
	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  
• Yes	  there	  is	  a	  need	  for	  closer	  collaboration,	  which	  can	  promote	  holistic	  total	  
patient	  care	  
• Closer	  collaboration	  with	  medical	  practitioners	  is	  needed,	  especially	  for	  provision	  
of	  dental	  treatments	  to	  patients	  with	  special	  health	  care	  needs	  
• Collaboration	  with	  medical	  practitioners	  to	  clarify	  the	  patients’	  medical	  
conditions,	  the	  effect	  of	  medical	  conditions/treatments	  on	  patients’	  oral	  health	  
and	  the	  precautions	  to	  be	  taken	  to	  avoid	  complications	  during	  dental	  treatments	  
under	  LA	  and	  GA	  
• Medical	  doctors	  also	  refer	  patients	  with	  dental	  problems	  to	  dentist	  and	  
sometimes	  specific	  dental	  consultation	  is	  required	  for	  patients	  before	  some	  
major	  surgeries	  (e.g.	  heart	  surgery)	  or	  treatments	  (radiotherapy	  or	  
chemotherapy)	  
	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  	  
• General	  situation	  can	  be	  improved	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  
• Curriculum:	  medical	  students	  can	  be	  more	  exposed	  to	  oral	  health	  knowledge	  
• More	  conjoint	  conferences	  with	  medical	  doctors	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Dentist	  –	  University	  (3)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  doctor	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• Yes,	  frequently	  
• Such	  as	  referring	  smoking	  patient	  to	  smoking	  cessation	  program,	  and	  ask	  patient	  
to	  seek	  doctor	  advice	  when	  DM	  is	  suspected	  
• And	  when	  the	  patient	  is	  unclear	  about	  his	  medical	  condition,	  letters	  are	  sent	  to	  
physicians	  to	  ask	  for	  details	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• Referral	  letter	  
• Use	  standard	  form	  on	  Tobacco	  Control	  Office	  
• Rely	  on	  patient	  consent	  
• Do	  no	  have	  a	  closed	  collaborated	  DM	  physician	  
	  	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  
• Yes	  
	  	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  is	  are	  sufficient	  medical-­‐dental	  
collaborations?	  
• Insufficient	  
• Physicians	  from	  government	  hospital	  do	  not	  always	  reply	  to	  letters	  
• Usually	  housemen	  do	  the	  reply,	  instead	  of	  the	  doctor	  in	  charge	  of	  the	  patient	  
• Replies	  are	  sometimes	  irrelevant	  
• Private	  physicians	  always	  reply	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  
• Professional	  societies	  should	  have	  more	  promotion	  via	  media	  
• Increase	  government	  resources	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  Dentist	  –	  Private	  Practice	  (1)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  doctor	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• Yes,	  refer	  to	  other	  specialists	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• Referral	  letter,	  include	  briefly	  case	  summary	  
• Seldom	  communicate	  via	  phone,	  unless	  further	  information	  is	  required	  
• Factors:	  complexity	  of	  case,	  time	  availability	  for	  treatment	  	  
• If	  equipment	  in	  clinic	  adequate	  to	  handle	  case	  
	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  
• Yes,	  need	  for	  collaboration	  
	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  	  
• Sufficient,	  at	  the	  moment	  
• Easy	  to	  refer	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  
• Not	  needed	  as	  it	  is	  good	  enough	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Dentist	  –	  Private	  Practice	  (2)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  doctor	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• No	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• No	  
	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  
• Yes,	  need	  for	  collaboration	  
• When	  certain	  patients	  present	  with	  complex	  medical	  conditions	  which	  requires	  a	  
secondary	  opinion	  from	  physicians.	  	  
• Would	  then	  require	  some	  type	  of	  referral	  for	  the	  safety	  and	  in	  the	  best	  interest	  
of	  the	  patient	  before	  carrying	  out	  any	  dental	  treatment	  
	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  	  
• No	  	  
• When	  patients	  do	  present	  with	  complicated	  medical	  history,	  we	  have	  a	  
responsibility	  to	  refer	  them	  to	  physicians	  before	  pursuing	  any	  treatment	  	  
• There	  are	  certain	  recognized	  protocols	  and	  guidelines	  (e.g.	  AHA)	  in	  which	  
dentists	  can	  follow	  without	  having	  the	  need	  to	  refer	  the	  patient,	  thus	  no	  need	  to	  
collaborate	  with	  the	  medical	  professionals.	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  
• None	  needed	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	   48	  
Dentist	  –	  Private	  Practice	  (3)	  
1. Do	  you	  refer	  your	  patients	  to	  see	  a	  doctor	  in	  your	  regular	  practice?	  If	  yes,	  how	  often	  do	  
you	  refer?	  
• No	  
	  
2. If	  you	  do	  refer,	  what	  is	  your	  protocol	  and	  method	  of	  referral?	  What	  are	  the	  factors	  
affecting	  your	  referral?	  
• No	  
	  
3. Do	  you	  feel	  there	  is	  a	  need	  for	  medical-­‐dental	  collaboration?	  
• Yes,	  need	  for	  collaboration	  
• When	  certain	  patients	  present	  with	  complex	  medical	  conditions	  which	  requires	  a	  
secondary	  opinion	  from	  physicians.	  	  
• Would	  then	  require	  some	  type	  of	  referral	  for	  the	  safety	  and	  in	  the	  best	  interest	  
of	  the	  patient	  before	  carrying	  out	  any	  dental	  treatment	  
	  
4. Currently	  in	  Hong	  Kong,	  do	  you	  feel	  there	  are	  sufficient	  medical-­‐dental	  collaborations?	  	  
• No	  
• When	  patients	  do	  present	  with	  complicated	  medical	  history,	  we	  have	  a	  
responsibility	  to	  refer	  them	  to	  physicians	  before	  pursuing	  any	  treatment	  
• There	  are	  certain	  recognized	  protocols	  and	  guidelines	  (e.g.	  AHA)	  in	  which	  
dentists	  can	  follow	  without	  having	  the	  need	  to	  refer	  the	  patient,	  thus	  no	  need	  to	  
collaborate	  with	  the	  medical	  professionals.	  
	  
5. Would	  you	  have	  any	  suggestions	  on	  how	  to	  improve	  the	  medical-­‐dental	  collaboration?	  
• None	  needed	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Appendix	  E:	  
Promotional	  presentation	  slides	  (medical	  students)	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Appendix	  F	  
Promotional	  presentation	  slides	  (dental	   students)	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Appendix	  F:	  
Promotional	  presentation	  slides	  (dental	  students)	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